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■f 01= COMMiiRCf; 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 


Applicatiof! Nornber 


09/935,635 


Filing Date 


8/?4/.->00 1 


First NiSmsd Invynior 


.leffrey Gt een 


Arl UniE 


2143 


Examiner Name 






Attorney Docket Number 





To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdtaw me as attorney or agent for the above identtfied patent appiication. and 

I j aii ihe practrttoners of record, 

the practitioners (witt) registraticjn numbers) of record listed on ti-se aitactjed papens), or 



the practitioners of rec:>rd associated vvitti Customer Number: 



NOTE: Ths immediately preceding box should only be marked when ttie practitioners were appointed using the ii; 
Customer Number. 

The re3scn(s.) for this request are those descnbed :n 37 Cf-'R ; 



10.40(b)cn 

m io.40(c;(i){i} 

I 10.40(ci(1(!vi 

I I 10 40(CH.i) 



10.40{t3)f2} 
~~\ 10,40(cK1)(i!) 
i 10,40(0(1 Kvii 



□ 



10.40{b){3i 
10.40(cK1){fi 
•!0,40{o)(2) 

i.40{c){6) 



rn 10.40(bX4) 
□ 10.40(cK1)(.v 
i i 10.40(c)(3) 



^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 

Ch9ck each box below that is factaatfy corr&ct. WARNING: if a box is left unchecked, the request wilNikely not 
be approved. 

■ iSl '■'^'^ have givert reasonable notice to the dient. prior to the expiration of the response period, that the 
practst!0!ier(s) intend to withdraw from erriployment. 

2- S !/VVe have delivered to the client or a duly authorized representative of the client aii papers and property 
(including funds) to which the client is entitled . 

3- ^ l.'VVe have notified the client of any response.s that may be due and the time frame within which the 
dierit must respond. 

Please provide an expianatfon, if necessary: 



This ct'ii'ectiori of infermaSor! is required by 37 CFR 1 .36. Tne inforrs-iagon is requite;; to obtain or retasrs a banaSst by ii>e pyyio whKii is to fila (and by me USP s O 
to prwesftj 3ri sppiKation. Coreirfsntisiity is governed by 35 iJ.S.C. 122 am 37 CFR 1 .11 m;l i.14. Ttiis f.«i!ecliori ia fiatimated to take 12 mifsiites to contpiete, 
inclLidsng .gathering, preparing, ma submitting the compieleci appHeaSfon form » we USPTO, Time <m vary ttepending upon m mdividiiai cam. Any «omm«nt» 
tm the ainrntnt fif tana you rftqmm !o 'xtmpieie this iami amiio! siJ^yesSons. for fedisonn Shis biHTjsn, shnuitl i-j-s seiitto the Ctiiei iniuiiTsation Offimst. U.S, Palerit 
and Tracfeffssfk Office. U.S. Dspatlment of Commerce. P.O. :Box 1450. ASexandria. VA 2231S-1450. DO HOT SEND F£ES OR COMPLETCD FOR^iS TO THIS 
ADDPSSi, SEND TO: Commissioner tor Pistents, P.O. Box 1450, Alexanrfria, VA 22313-1450. 

if you need assistance in completing Che forni, call 1-1GG~PT0~9I99 and select option 2, 



'icf;. U.S. DEFARTSvSEiNT OF COiiv!iiv!ERCE 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Compiete the following section onty when the correspondence address wili change. Changes or aclcltess w 
inv-iipwr or sn ■vs?igr,&€: that hss prapsrSy rnad^- ns-itf of reo.^fd pursusnt to 37 CFR 3.71. 

Chance the cortespondence address and cfirect all fxitute correspondence to: 

^3 '^^^ address of the inventor or assignee .associated wth Customer Nun-.ber: 92527 



□ 



inventor or 



I am authotlzftd to sign on behalf of myself and a!i vvifhdrawfng practitioners. 



/KEVtNZiLKA/ 



Kevin J. Ziika 



Registration No. 41 ,429 



P.O.Box 721120 



Zip 95172-1120 



February 23, 201 1 



iVOr£: Withdrawal is effective whei} Bpptwmi ratlmr than whm received. 



Teiephone No. 408-971-2573 



AJ)yH^'iG seKOTO Cunimcsioner for Patems, P O Box 1450 Alexandfw, VA 22313-5450 



■EgS OR COfeiPiETgD FORMS TO THiS 



